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Master of Athletic Training Program 
Clinical Observation Log Sheet 
DEPARTMENT OF HEALTH AND HUMAN PERFORMANCE
601 University Drive | Jowers Center | San Marcos, Texas 78666  
 phone: 512.245.2561 | fax: 512.245.8678 | WWW.TXSTATE.EDU


For each Clinical Experience Site, you will need to complete this form.  You may have more than one form.  Please print in INK the following:
	Applicants Legal Name:                               
	

	Supervising AT (ATC/LAT) and Title
	

	Name, Address, and Phone Number of the Clinical Setting 
	



	Month/Day/Year
	Description of Experience
	Hours Accrued

	
___/___/___
	
	

	
___/___/___
	

	

	
___/___/___
	

	

	
___/___/___
	

	

	
___/___/___
	

	

	
	Total Hours Accrued at this site
	_______________________


By signing this document, I attest that the documented hours and the information are correct and accurate.
_________________________________________________________   _______________________
Applicants Signature 							Date

_________________________________________________________	_______________________
ATC/LAT Signature							Date
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